" Indiana State Police Methamphetamine Laboratory OQccurrence Report

This form cotplics with the slawtory requiremenl set forth in [0 3-2-13-3,

Date: 9-6-2008 Address:  [2900 Camphell Rd
Case¥#:  DSF 22tk0 Giriilin Tndiana

County:  Posey 47616

Iype of Laboratory Seizure (check nne) Seizure Location (cheek all that wpply)

[<] Operational Lab b4 Residence [ ] Hoisl/Motcl

[ Chemical/Glasswure/Equipment {only) [ ] Outbuilding [ ] Open- No Structure
[ ] Dunipsite (only) [] vehicle [ ] Cther:

Items Found: L.ocatinn (bedresm, kitchen, open air, et)

{check all that apply)
I} Lithivm/Ammonia Reaction{s): )

[] Red Phosphorousflodine Reaction(s):
[ Flammable Solvents: _

| Water Reactive Metal (Lithium):

] Anhydrous Ammonia:

I Liydrochloric Acid Gas Generator(s):
B4 Corrosive Acid: _

[ ] Corosive Base: _

DX Other (item and location)}: Lrash Debris

Child vader age 18 discovered (check onc) Investigative Information

|| Yes {number present) [ Cphedrine/Pscudoephedrine Tracking Log
<] No [ ] Retail/Merchant Tip

*I ves, fax repord o {hild Protective Scryvices JE Other:_ _

This report is to be faxed to the fullowing agencies that serve the location:

Fire Department: Grilin Voluntcer Fire Dept LVax: B12-851-3611
Fax: B12-B38-85a]
Fax.

Ilealth Department: Posey County Health Dept

Child Proteetion Service: NAA

For further infommation regarding this methamphetamine laboratory, conlact
Investipating Officer: K. Rose Phone 812-307-0047

#*  This fovm is to he faxed Lo the Fire Drepartment, Health Depurtment and‘or Child Protective Services Department
listed wilhin 24 hours ol scene processing.

*#*#*  This form is to be included with the case lile, and a copy scnt to the Clandestine L.abnramr:.e Tewm T.aader for relention,



